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|A21150002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LT

SC Y DATE & TIME: 05/01/2021 12:30 (SGT) °
BMITTED BY: TAN SHIEH YUEN

SURSION: 1(05/01/202112:30 (SGT))

=P
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. |nformstlion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
olicy liabi ity.

ﬁ, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any fals ay be referred to_tha Polica for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission ... T 05/01/2021 12:30 (SGT)
Date Of ACCIIBNT . oo s 05/01/2021 07:30 (SGT)
Exact Location Of ACCIGENT . oo o Marymount, Singapore
Additional Location INfOrmation ... s MARYMOUNT RD
Country/State of Loss : e v <68 s s ST Singapore

INSURED/POLICYHOLDER

Is company? .. - e e AR e U 88 ESENNS No
Name Of Registered OWNET ...y CHIEW Al JUAN
NRIC No o s s A SR G 9 s e s SXXXX823F
EMEIl ADATESS ..o ovovermrrsat s T CH|EWJANET@GMA||__COM
Mobile Phone No .. s e SR B e s u R (Phone) +65-98214779
Alternative Phone No TSI PRSPPIV A +65-98214779
VEHICLE PARTICULARS
MBNUFBCIUIBT oo eoaemsnersre s seos s T Kia
Variant : i cesene s EEARE o v R Sl TS =
Exact purpose for which vehicle was being used at time of
accident -
Are you claiming under yo
your vehicle? ... R ——————— L Yes
Vehicle Category ... .o oo e s Private car
INSURANCE COMPANY
Name of Insurance Company ... e AIG
Type of Coverage . . : i e e s Comprehensive
Fleet Policy o . [T TR UPROR ORISR TLLLL No
Policy Number . ... s e n BN ARy SRS 1900067228
Cover Note Number ... U RPN PRI R w
DRIVER
NGME Of DFIVEE  .ovvoiovsvrereresasssssssamssas bssssms s st sam st e CHIEW Al JUAN
NRIC NO o oo o ooeeemsimemis s s SXXXX823F
Date Of Birth . om0 cremmmsini e S EIEERS 12/02/1976
OCCUPBLION - oo oo roeseesm s e R Indoor
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)ie of Dertrl\g Pass
ving experience
£ ender C e
Gobile Number
Alt. phoneé Number
gmail Address
ddress - S
Address complement
Postcode L -
Is the driver the policyholder? o
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ... _

vehicle Registration Number of Other Vehicle Owned by brivér

jnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident

Was anybody injured in the Accident? TR —
Was any injured conveyed to hospital by ambulance? ...
Was any other material or property damaged? —
Nurnber of Passengers (Including Driver) T
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? s 2eil

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against WHOM? oo evieir e sy

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S) _ e
Are accident photos available for attachment? ..o
Was there any video captured by Car Camera? ...
Was there any audio recorded? RO RPRSIO TR

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address s pese s amims NS
Address complement ...
Postcode e e e S
Insurance Company Name .........--

3
@7 Ac~cident report SC1A21150002

14/08/1999

21 YEARS AND 5 MONTHS
Female

(Phone) +65-98214779
+65-98214779
CHIEWJANET@GMAIL.COM

BLK 288 BISHAN STREET 24 #15-07

570288
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

SMG7346R
Volkswagen
Passat

Private car

(Phone) +65-97643373

AIG
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o roperty damaged in accident ...

-f"ilfgasseﬂger (Including Driver) ... ... ... ... - 2
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/ RBELLH PLAN

corre ctly the details of the accident to speed up the claims procens

/ e report

; ﬂeaS d

P Form must be completed by the Policyholder and/or.the Authotisod Driver
[ # m mation provided must be as truthful and accurate as possible. Any w Mul vvisr-

P kxoi;\surance companies to repudiate policy lability. oprasentation or wthholding of meterial

aik;he issue and acceptance of this Form by Insurance companies I8 not an admission of policy liatilit AR aciaimiey

i ) Yy On the part of the insurance
oy false re ung,mg.uw_mmusg.jp_me_ﬂo_l.l_c.uqt.hlmnl,lm.tl_on.

6. The report will be forw ar.dgd by the insurers of the GIA Records Management Gentre established by the Genaral ir

of singapore (GW) for archiving and that copies of this report w il for a fee be made avallable upon application by nr.t;::::;’” ’Aaswanr,m
7. By the lodgement of this report to the insurers, you hereby consent to the archiv Ing of this report at the centre and to c;opt:: ';e;;a

(eport being made available aforesaid.

g. consent under the Personal Data Protection Act (PDPA)
acknow ledge, agree and consent that :

hop and the General Insurance Association of Singapore (‘GIA”) may/are permitted to collect, use, disclose
formation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the * Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing W ith my claims including the settlement of the clai

the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W ell as on the external cover of envelopes/mail

packages), and/or

(v) complying w ith applicable law i
(collectively the “Purposes”)

() all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/la
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), W hich may be sited outside of Singapore, for one or more of the above Purposes.

| unders(and,

(a My insurer , My w orks
and/or process my personal data/personal in

ms and any necessary investigations relating to

n administering, processing, handling and/or dealing with my claims.

w firms, may/are permitted to collect,

Witnessed by Reporting Centre
Personnel

Driver's Signature (f driver is not the policy holder) / Date

Policy holdekk é}’bnature / Date &
2 & Time
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ipe circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are tr

d§/v\[202\

ue in every respect.
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Witnessed by Reporting Centre

Wholder's Signature / Date &

Time

fo,‘}gaw;

«

Driver's Signature (If driver is not the policyholder) / Date
& Time

Personnel




